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UNITED STATES |___OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
A Waskiaston, B.C. 20549 Catimated srage bt
Estimated average burden
FORM D hours per response . . , 16.00
J!lﬂﬂllffllﬂﬂllﬂllllﬂlﬂﬂIMHI(WIHHI NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Sora
06047584 SECTION 4(6), AND/OR I l
UNIFORM LIMITED OFFERING EXEMPTION DAITE “ECE“iED

Name of Offering (O3 check if this is an amendment and name has changed, and indicate change.)

TOURALOT L.P. PROOES SED
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 £ Rule 06 D Section 46) [ ULOE

Ty'pe of Fxhng El New Filmg (] Amendmem >
l Enter the mformauon regu«sted -bout the issuer \ ) TGOSTON
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) / U UWM‘GHA&
Touralot L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephon: Number (Including Area Code)
c/o 101 Productions Ltd., 260 West 44th St., Suite 600, New York, NY 10036 (212)575-0828
Address of Principal Business Operations (Number and Street, City, Statc, Zip Code) | Telephone Number (Including Area Cod
Gf different from Executive Offices) ' e AN ?
Brief Description of Business e X‘\
Production of the first-class touring production of the AP ED & B
dramatico-musical work entitled "Monty Python's Spamalot" / 7 \Q\
S e e QY *!"‘ B
Type of Business Organizntion . Y I wv%/
[ corporation h {2 limited partnership, already formed O other (please WYM %\;’? ./
D business trust O limited partnership, to be formed M@%J

Month Year \/
N
Actua) or Estimated Date of Incorporation or Organization: [_OE I 0 I 5 l B Actual [ Estimated 7

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

— e R e e v
GENERAL INSTRUCTIONS
Federal:

Who Must File: AllusummnkmgmoffmnaofucunuainrdnnaonmmpuonuMchcguhmonDo:Secﬁon«Q, 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered ot certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be masually signed. Any copies not manually
signed must be photocopiss of the manually signed copy oc bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.,

Filing Fee: There is no federal filing fee.

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Lssuers relying on ULOE must fil a separat: notice with the Securities Administrator
ineachmvhmsdsu*ctobe or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-

feemlhepropcrlmlountslulllceompmythhfom This notice shall be filed in the appropriate states in accordance with state
law TheApmdxxtodu notice constitutes a part of this notice and must be completed.

Fallure to file notico In the appropriate states ATTMP nwﬂ in a loss of the {edaral exemption. Conversely,
failure 10 file the appropriate faderal notice will not result in a loss of an avallable state exemption uniess such
exemption is predicated on the filing of a federal notice. T D
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: . -

¢ Each promoter of the issuer, if the issuer has becn'ornnimd within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%

securities of the issuer;

or more of a class of equity

® Each executive officer and director of corporate issuers and of corporate gencra‘I and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

0 Ei:ecqtive Officer

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Acldress  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter .0 Beneficial Owner © [0 Executive Officer = D Director ) General and/or
Full Name (Last pame first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner D Executive Officer O Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Acdress (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Benelicial Owner | D Executive Officer - 0O Director [0 General and/or
Full Name (Last pame first, if individual)
Busioen or Residence Address (Number nd Sureet, Oy, Sate, 2ip Codf) -~
Check Box(es) that Apply: [0 Promoter D Beneficial Owner O Executive Officer D Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter - [J Beneficial Owner | ?DMve.Ofﬁccr D Director  [1.General and/or
Fall Neme (Last pame first, if fodividual) @ S Lo
Business or Residence Address  (Number and Street, City, Beate, Zip Code) 7
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director  E) General and/or

Manzging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- "R INFORMATION ABOUT OFYERING "~

1. Has the issuer sold, or does the {ssuer intend to sell, to Bon-accredited investors in this Offering?. ...ovvvernn..n... ‘8‘
Answer also in Appendix, Column 2, If filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... .. e s A
Yee No
3. Does the offering permit joint owmership of & single UNItY ... oouiiiiiiieiiiintiiiierierirertrvitoienrenennnns g G

4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers In connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer. If more than five (5) persons 10 be listed dre mssocisted persons of such a broker

or dealer, you may set forth the information for thas broker or dealer only..

Full Name (Last name {irst, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States’ or check Individual StaIES) ... u e iuiienuiiuieiiiieitiainieeereacraraiearenransnansnsans T Al States
[AL] [AK] [AZ) [AR]) [CA) {CO) [CT) |[DE) (DC) (FL} {GA] [HI] |ID]
fIL] (IN] (1A} ([KS) (KY] (LAl ([ME] ([MD] [MA] [Mi] [MN] .  [MS] (MO]
IMT} INE) [NV]) [INH} [N}}] (NM] [NY} [INC} (ND} {OH} {(OK} [OR] [PA]
(RI) [SC} [5D} (TN} ITX]  IUTY  IVT}  IVA] (WA} WV (Wi} (WYl  IPR]

Full Name (Last name first, if individual)

Business or Residence Addre>s (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persorn Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States™ or check individual S1aLEs) ... ovviirieier ittt ittt iieaeinesiarearanes e o Al States
{AL] [AK}) [AZ] [AR] {CA} ([CO] |[CT) [DE} [DC] [FL) {GA) [Hl) |ID)
fiL} {IN] [IA) [KS] {KY] [LA) IME] IMD} {MA) 1M1 MN) tMs) tMO)
{MT] [NE] [NV} [NH} [NJ] ([NM] [NY] |[NC} [ND}] [OH] [OK} [OR) |[PA]}
IRI] [SC] ISD] ITN]  ITX) [UT] IVT] (VA] [WA] [Wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Nnmbét and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o ooioieiiiiinniiiiiion Ceeteeseteaentnaasonaantranens 0 All States
{AL] {AX} (AZ] [{AR}] [CA}] (€O} (CT] [DE] ([DC} (FL} {GA} [(HI] [ID]
fIL] (N} (1A} (KS] (KYl (LAl (ME]l ([MDl ([MA] (MiI}] (MN] [MS] ({(MO]
fMT] (NE] [NV} (NH] ({NJ] ({NM] INY] [INC] (ND} ({OH] (OK] (OR] (PA]
{RI] (SC1 (SD] (TN} (TX] (UT] (VT] [VA] ([WA] [Wv] (WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tota] amount
already sold. Enter *'0"" if answer is “‘none”’ or *‘zero.” If the transaction is an exchange offering,
check this box D and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.

. Aggregate Amount Alread
Type of Security Offering Price Sold y
Debt .......... ettt ettt e eaans 0 $ 0
T SN 0 s 0
0O Common O Preferred
Convertible Securities (including warrants) . ...... ettt aaaans 9 s 0
Partnership Interests ....... Ceeeetetetiiaacnnee te s neasesateestaratatetettanennann 57,850,000 g_7,850,000
Other (Specify ) e 0 s 0
- ) Y Ceterereanteaneannna S 7,850,000 s_1,830,000
Answer also in Appendix, Colunin 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “‘0" if answer is *‘none”’ or *‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ....covverierrtentetirisrisstntoseeconnss 120 g 7+850,000
Non-accredited Investors.........ccoovennn... Ceenreesesaeniann et teieeitenana. . L °
Total (for filings under Rule S04 only) .......... seseseraraeas cerenens teresean s 0
Answer also in Appendix, Column 4, if filing under ULOE.
i .
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
RUIE 805 . . etiiieeeteteiiierriannsennnannsnnnannen ererentearaeerereenaanes s NA
REBUIBLON A .o eiittteeetentieeaeanteeaeeaanaesraseseessnnessansseossnnernns s__NA
T s NA
Total............ e eereereteeeierees cevereens eeeeteteieanneeaaannas cee s NA
. 8. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future confingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the uﬁnpte.
Transfer Agent's Fees......... ceetceccans sesscees ceseveccesasranannnnan O s_9°
Printing and Engraving Costs .......coccevvrvneaes cevenre ceeeses ] 1,000
P - R e ereeriaeentereereeraes eeeans .. p s_30.000
Accounting Fees.....ccvevennnns tesecsres e et rteeeeeeenreaserataneteeratestaeneaannaann 4] Lﬂ—
Engineering Fees ........ceuuu..s erevaeneaeenennn eeeerieeeenene. TR, ceervenee. D oS0
Sales Commissions; (specify finders' fees separately)......... feeeeeecaceaaraneans cecanns ceeen 0 8__.1___
Other Expenses (identify) ‘ feeeeeraeenaenes e os__ 9%
TOUD. <ot ie et e et eenaranaeaaaan e —————————— B $_32200
40f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“‘adjusted gross proceeds 10 the ISSUCT." ... iviieenreenriesensecceccnossanconscennnnnnns $.7,817,500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
. Affiliates Others
Salaries and fees ............ ererereereeren, e eeereereeeerenererenanses os 0 @ 560,000
Purchase of rea] estte ..o u ittt it riitaeerseseaarnaaaonaas Ds 0 D s 0
Purchase, renta! or leasing and installation of machinery and equipment ........... Ds 0 O s_ 0
Construction or leasing of plant buildings and faciliies ............eeeneeneenn... os_ 0 os___9
Acquisiton of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0
BSUCT PUFSURNE 10 B MNETRET) L...vuin it iineeriereencsoancossassosaneencancnnan 0os Os 0
Repayment of indebtedness ........ crerrernnrererenns reeeeererranernnnns os. 2 os0
WOTKIDG CRPIAL ..o evteeeennrnensenenneenernerneenresncennsnnsenncnsesionses os___0 @ $7.757,500
Other (specify) Ds 0 oS 0
..... Ds 0 Ds 0
Column TOML ... eeeeeerriinniaaanaseeesaaaaaseaesssessunnnsnnennanannnns Ds 0 B $7.817,500
Total Payments Listed (column totals 8dded) «...eevvrvveeennnse. erereneann B s7817.500
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice s filed under Rule $05, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (O)2) of Rule $02.

2
Issuer (Print or Type) ignsfure B'u/
Touralot L.P. / (4/ 2129/06
Pl«l{a%eofgm(l’ﬁgtor‘!‘:nie) Title of Signer (Print or Type) N
obert Boyett Theatricals LLC
By: Robert Bovett Manager of Generalf ;’Zrtner
ATTENTION

{ntentions! misstatements or omissions of fact constitute federal crimina!l viclations. (See 18 U.6.C. 1001)
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1. 1s any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification peovisions Yes No
Ofwdlﬂlk? ------------------------------------ teesen $00 ¢ 0000000 NIletIetINItNIIGOt ettt OERNOIIILIRGIRGGEGRTS D E

See Appendix, Column §, fa'mu:?cnn.

. 91ERATIVE hng

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law, ’

3. The undersigned issuer hereby undertakes to furnish to the state administrators, wpon written request, information fumnished by the
fssuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Emited Offering Exemption (ULOE) of the state in which this notice Is flied and understands that the issuer clgiming the availability
of this exemption has the burden of establishing that these conditions have been satistfied.

The fssuer has read this notification and knows the contents to be true and has duly caused this natice 1o be signed on its behalf by the
undersigned duly authorized! person. Ve

-2 ) /
Issuer (Print or Type)  |Sisnayfre / Date
Touralot L.P. /’ { - 8/29/06
\ﬁambe |rft’riBm or 1y 'ﬁl, cals LLC Fitle (Print or Type) Zf
obert Boyett Theatricals
By: Robert Boyett Manager of General Partner

: .
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Fambnuabemmn;vn'ped.Anyeopianotmnuﬂydpednwbepbumpbofmcmmnydpedcopyubemypedorpdnwd
signatures. .
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' * Disqual?ﬁcatfon
Type of security junder State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and 1 explanation of
investors in State | offered in state amount purchased in State waijver granted)
_(PartB-ltem {) | (Part C-lteml) — (Part c-x;z::%“ = (Part E-ltem1)
Accredited Non-Accredited
State | Yes No Investors | Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X f*;!,g;‘f;‘g?fgv;f"‘f’ /5 |rmoan.o6 0 0 X
co x| Rtneshp I lramis 0 0 X
cr x patesie | 4 sl o 0 X
' DE X %%?QQP 2 7754,045, 08 0 0 X
DC .
FL X _|#5alsarse® | ¢ |wwsano D X
GA X u?&)%ﬁhbip 2 TH,420.33 0 0 X
HI
ID .
L v Bt | 39 lmswsor] 0 ) X
IN X %'&f@gﬂ hip | 713,868, 85 o ) X
1A X [ | 2 gm0 O X
- ,
KY
LA
ME
.
MA
MI . |
MN X |Bevese | |weds| o > X
Ms :
Mo X lmamaf | 3 mu30.3¢| O 0O X
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1 2 3 4 5
Disqualification
Type of security junder State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem!) (Part C-Item 2) _(Part E-Item!
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
- _
NE
NV
NH
NJ X iﬁjwﬁ% ] 78,043.03 O 1b) X
NM
NY X [guarns | a1 |awwon| o 0 X
NC X ;%l%mh ‘P y 7/6,086.077 0 0 X
- _
OH M vid I ET 0 X
OK X ‘2‘};?"5’12?3’4” / #44,086. 07 ) 0 X
OR '
PA X armr | 4 333, 113 1¢ 0 0 X
RI A KT S LT 0 b X
SC
SD
™ X [ aneshe J 54,0807 ) 0 X
o X oot |+ lwom.os 0 0 £
urT
vT
VA % "iz;fg’jgf‘f‘f? | ez ) 0 X
WA
wv
w1 P I A 0 X
wY
PR
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